Form CPF M 102: Campaign Finance Report

Commonwealth Municipal Form
of Massachusetts

. : s - RIS B B T 1
Office of Campaign and Political Finance! & ..% =31 [ C A

File with: o 1/3/2018

City or Town Clerk or Election Commission

Reporting Period - Beginning: 10/21/2017 Ending: 12/31/2017

Type of report: Year-end

Mark Bodanza Comnmittee to Elect Mark C. Bodanza

Full Name of Candidate Committee Name
City Councillor Ward 4 David Bodanza
Office Sought/ District Name of Committee Treasurer
23 Kendall Hill Road 36 School Street
Leomninster, MA 01453 Leominster, MA 01453
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: $7,164.20
Total receipts this period: $1,250.00
Subtotal: $8,414.20
Total expenditures this period: $508.80
Ending Balance: $7,905.40
Total inkind contributions this period: $50.00
Total outstanding liabilities: $0.00
Name of bank(s) used: Bank of America

Affidavit of Committee Treasurer:

I certify that I have examined this report, including attached schedules and it is, to the best of my knowledge and
belief, a true and complete statement of all campaign finance activity including all contributions, loans, receipts,
expenditures, disbursements, inkind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the
requirements of M.G.L. c. 55,

Signed under the penalties of perjury:

,«4\4&/0 L | /[-3-201%

Treasurer's signature (in ink) - Date

g;ﬁidavit of Candidate (check 1 box only) :

Candidate with Committee and no activity independent of the committee
I certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a
true and complete statement of all campaign finance activity, of all persons acting under the authority or on behalf of
this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions, incurred
any liabilities nor made any expenditures on my behalf during this reporting period.

] Candidate without Committee OR candidate with independent activity f£filing separate report.

I certify that I have examined this report and attached schedules and it is, to the best of my knowledge and belief,

a true and complete statement of all campaign finance activity including contributions, loans, receipts, expenditures,
disbursements, inkind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or on behalf of this committee in accordance with the
requirements of M.G.L. c. 55.

Signed under the penalties of perjury:

A/ O\ /-3-18




Schedule A: Receipts

M.G.L. ¢, 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons

who contribute $200 or more in a calendar year.

Date

10/26/2017

10/31/2017

10/24/2017

12/5/2017

10/23/2017

10/27/2017

10/26/2017

Name and Residential Address

Cormier, David
9 Deer Run Road
Leominster, MA 01453

Leblanc, Ronald J.
68 Kendall Hill Road
Leominster, MA 01453

Lisciotti, Gregg
83 Orchard Hill Park Drive
Leominster, MA 01453

Mullaney, David
17 Federal Circle
Leominster, MA 01453

Preville, Donald
1237 Central Street, #36
Leominster, MA 01453

Tocci, Robert G.
60 Colonial Drive
Leominster, MA 01453

Wiiks, Wendy
142 Blossom Street
Leominster, MA 01453

Total Itemized Receipts
Total Unitemized Receipts
Total Receipts

Bodanza. Mark

Amount

$100.
$100.
$500.
$250.
$100.
$100.
$100.

$1,250.
. $0.
$1,250.

00

00

00

00

00

00

00

00
00
00

Occupation and Employer

Telecom
Verizon

Retired

Development
Self Employed

Consultant
Self Employed

Landscaper
Self Employed

Business Owner
Aaron Industries

Grant Writer
City of Leominster



Schedule B: Expenditures

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures over $50 and under may be added together from committee records, and reported on line 13.

Date Name and Address Amount Purpose
10/26/2017 Apple Hill Farm $450.00 Fundraiser Event
143 Joslin Street Locale

Leominster, MA 01453

10/30/2017 Bodanza & Bodanza $58.80 Postage
36 School Street
Leominster, MA 01453

Total Itemized Expenditures 5508.80
Total Unitemized Expenditures $0.00
Total Expenditures $508.80

Bodanza. Mark B-1



Schedule C: "Inkind" Contributions

Please itemize contributors who have made inkind contributions of more than $50, In-kind contributions $50 and
under may be added together, from the committee's records, and included in line 16. An exception to this is that
all contributions (under or over $50) given by persons who have contributed more than $50 in the calendar year
must be itemized. Please report the names and addresses of contributors, Also give the occupation and employer
of any contributor who has given an aggregate amount of $200 or more in the calendar year.

Date Name and Residential Address Value Description
Occupation/Employer
Total Itemized Inkind Contributions 50.00
Total Unitemized Inkind Contributions 50.00
Total Inkind Contributions $0.00

Bodanza., Mark c-1




Schedule D: Liabilities

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still
outstanding, as well as the liabilities incurred during this reporting period.

Date To Whom Due Amount Purpose

Total Outstanding Liabilities $0.00

Bodanza. Mark D-1




Form CPF M 102: Campaxgn Finance Report -2
Muni¢ipal Form -~ - SR
Office of Campalgn and Political Finance : ' T
L
File with: ] ;
City or Town Clerk or Elcctxon Comxruslon ) ‘ ‘ ) j’;
. Please print or type all information, except signatures.
Fill in dates: o Month Du; S - Yex T Monm e Yar |
Reporting Period Begmmng ot oL—; 2017 Ending Deceumloen~ L i' 2017 J

Type of report: (Check one) ‘ .
(J8th day preceding preliminary ~ [18th day preceding election L130 day after election 8dyear-end report  [Jdissolution

(/Vilcrl/me/ G.Stassen '
Full Name of Candidat_g (if applicable)” -Committee Name
WQ\/CJ 1 SC‘?GQ‘fﬂmm;‘}”}e@
Office Sought and District . Name of Committee Treasurer
893 Mpiw St
Residential {\ddress . Committee Mailing Address
97¢ -814 ~-487 9 |
. Tel. No. (optional) J ’ Tel. No. (optional)
N _ \ - _
( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report

$ O

Line 2: Total receipts this period (page 2, line 11) S o
Line 3: Subtotal (line 1 plus line 2) : $ O
- $ O

S O

$ ©

§ ¢

Line 4: Total expenditures this period (page 3, line 14)
Line 5: Endmg balance (lmc3.m1nus line 4)

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used j '

\_

Affidavit of Committee Treasurer:
I certify that I have examinéd this report including anachcd schedules and it is, to the best of my knowledge and bchcf a true and wmplc{c statemnent of all campaign
finance activity, including all contributions, loans, receipts, expenditirres, disbursements, in-kind contributions and liabilities for this reporting period and represents the
camipaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the pcnnmes of perjury ‘

| Treasurer's signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Amdlvit of Candidate: (check 1 box only)

O Candidate with Committee and no activity mdependent of the comrn.lttee .
I certify that I have examined this report including attached schedules and it is, to the best ofrny knowlcdge and bchcf 1 true and complctc statement of all campaign

finance activity, of all persons acting under the duthority or on behalf of this committes in accordance with the rcqv.urcmcms of M.G.L. c. 55. lhave no! reccwcd any

contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

ngdIdnte without Comumnittee OR Candidate with Independent nctlvlty filing separate report
I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complctc staternent of all ¢campaign

" finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 55. ,

Slgned under the penales of perjury:
V@Mj /Q , o 1:2/574‘//

Cundidate slg-ns(urc (in ink)




Commonweslth

Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

of Massachusetts o
Y 8 A 'i:‘
File with: : FA
City or Town Clerk or Election Commission ~ Please print or type all information, except signatures.
Fill in dates: Month Date Year Month Date Year
o = i Ending 1L 3 (7

Reporting Period Beginning

Type of report: (Check one) ‘
[J8th day preceding preliminary  [18th day preceding election

- [J30 day after election @%;:jend report [(dissolution

|

( Davicl.

P Cocrier

X

= Full Name of Candidate (if applicable)
L‘w‘&:*{é /{ 2 L‘"( LY

(., hSting

Committee’Name

RARN 2

(e
o Office Sought and District .
G deon Pum Poad Leommster ma

Name of Committee Treasurer

A Deen Pun @l Leemastel, (1A 014153

Residential Address RIETEE

AL - Yl -Aeloly

Committee Mailing Address

YIR=H -l

Tel. No. (optional)

-

-

Tel. No. (optioﬁal)
/

s TN ; U , ~
Commitree o elect Daviol & formie

[

SUMMARY BALANCE INFORMATION: R

- Line 1: Ending balance from previous report $ (1219.91)
Line 2: Total receipts this period (page 2, line 11) $ 1983 vo
Line 3: Subtotal (line 1 plus line 2) $ 3309
Line 4: Total expenditures this period (page3,iine14) $ 292 .5Y
Line 5: Ending balance (line 3 minus line 4) $_LI59.45)

Line 7: Total (all) outstanding liabilities (page4) _ $_153¢.a0
Line 8: Name of bank(s) used |¢ominsien (f wdidk nien

r N\
Affidavit of Committee Treasurer:

I certify that T have examined this report including attached ‘schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.G.L.c. 55. '\ , 7\ XO ..+ Signed under the penalties of perjury: v
( 2’ Vi ¢, Wl oG VALY
Treasurer's signature (in ink) Date

- .,
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) ‘

\

/Afﬁdavit of Candidate: (check 1 box only)

[J Candidate with Committee and no activity independent of the committee )
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. §5, I
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

) Candidate without Committee OR Candidate with independent activity filing separate report

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.G.L.c S5, , ~ Signed under the penalties of perjury: i
1 /; ( R < PNy e

P 2] ,/f,«fy }é . L{WM/I o, /f? V1A A 1A K ' CQ C’// l(

ate

Candidate signature (in ink)

iy

-




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition,
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.

Date Name and Residential Address Amount Occupation & Employer

Received (alphabetical listing required) (for contributions of $200 or more)

10]25 / POS%@\ Supper denations 1253 |0t

7 , ’ -
Line 9: Total receipts in excess of $50 (or listed above)
1293 |0D

[jne10;Iknmneéenns$50andundm*(notﬁﬁedabove) SR N
Line 11: TOTAL RECEIPTS IN THE PERIOD {452 |00 | Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures 850 and under may be added
together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. :

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) ‘
loJaa 17 23S whofesale clib 11‘65 Erdmam ”;s‘:”j Pc‘f"m»w I Q)Cé Q9.
cominstee. (3{(]“453 8“4@{?\‘ s }
Wze| 1y | Gazban e Centrad St ) cidamto 299 |56
4 Leerninsker M9, . o PPSYSPYN
O l55)m | Voan o O N Lamvicaster S| bagadl T o
IW\‘ /| Hammarendl Leominskee MA oiss| pasta. suppen 0O 19
20,251(7 Folttm OrChands 1as STl &ue Seladd tems 129
Bolton ma oﬁ% o posti s cuppon lZe
10 Lag {7 | wclioron Bee { 27 wati) St | meatbells efe 207 |17
FIchbuvig N 0NIe [Fin paste. Svppes
"y PR 69 Pleasent St | postege £ a o
' Gancnen MA 0140 | Thawk you NOES | <
Line 12: Expenditures over $50 540 {i;u({
Line 13: Expenditures $50 and under®| -————feme
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| Q9. |5Y

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above. ‘ Page 3 '




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50, In-kind contributions $50 and under may be added |
together from the committee's records and included in line 16.

Date | From Whom Received* Residential Address Description of Value
Received | Contribution ‘
10}%3/ E}ﬂ’”‘ﬁoﬁd v Chaoting| {2 Glenwseoat De.. | by (e 2 ,

2017 | Seudaa Leomnsker MG A S00- 0D,

leomninsser VU3 Dasta SAUAPRRe
Line 15: In-kind over $50 200.0D
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind 20 0.0

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and
address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and
employer. '

SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose  Amount
Incurred : :
Aol s G Deen e el O poagt [loon | §220.00

\E ' ’ *
/3 \‘; A 4 7 e X et
4 L el Q ONIER Leominster, A 01452

Wiig e, o - G DNeey e Kl
}ng\u« \}(‘k\nﬁ?ﬁ, Q.C:-(‘Tﬂ\e(” f

| Cooen paney ey | B \OTp. 0
Leommnster | MA 053 LA .s C,)(—‘\,(;&)L/LI Loaan | 30, ¢

O Deen Rion B Covm pou g, | Loan % 1900

a4 Mol Cormuer

Leominsies MA 01453 | Stadiwnany | f,;;g;ggﬁ
& ' JoT¥| || 3 i . . Q Deen Ruon el (:('iJYT\,{X;LAcYn LGy H 000l J‘
\mf‘x\)‘('{ C‘c‘" e i OB | Shadh vwﬂg 1 Denakibnz | Hebl-ot
A St \Potan :j;c(éifj,,z’ T O | Shakioy A Ve ey
g - . p , O Depn s Rof
g il \,\O\AJ\(L (la\"\"f'\\re/r‘ ‘lﬂ(ij\ﬂ‘.sﬁf)é‘:é( frw’g D Con PG / Loy
s i e : ) — ¢ been oo 1200 ‘ . . o
AT | Davicl Cocmiec Lepmunster mA 0153 | (o PaiCy1 ) [ Liax
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number
on each page. Page 4




Form CPF M 102: Campaigh Finance Repo‘vrt‘ |
Munic¢ipal Form
Office of Campaign and Political Finance :

L

File with:
City or Town Clerk or Election.Commission ) . R
' Please print or type all information, except signatures. ST e
Fillin dates: Month © Due’ e ' Month Date Yo |
Reporting Period Beginning 4, o/ 0l F Ending /52 3l 201t
Type of report: (Check one)‘f ‘ o B ‘
[18th day preceding preliminary . [18th day preceding election 330 day after election Eyear-end report - Oldissotution
(Beandon /. Robbins | fhe Commihec o Elect Bandon Robbo
Q Full Name of Candidate (if applicable) “Com wittee Name
Lovnailor @ Large Susan K Robbing

ffice, Sought and Di frict ’ Name of, Committee Treasyurer " .
Qgg&\:}aic 5, [ Rd. qumm,skl’ AR5 ée;azc: [ﬁl; Q.Agmm/ rz.sffg/
Residential Address _ Committee Mailing Address

Tel. No. (optional)

Tel. No. (optional)

A SUMMARY BALANCE INF ORMATION& )
Line 1: Ending balance from previous report $_ 24l .04
Line 2: Total receipts this period (page 2, lie 11) S 720.

Line 3: Subtotal (line I plus line 2) : S 9% .04
Line 4: Total expenditures this period (page3, line 14y~ $ /000 . 00
Line 5: Ending balance (iine 3 minus line 4) : $ -13.96
Line 6: Total in-kind contributions this period (page4) $ - o0~
Line 7: Total (all) outstanding liabilities (page 4) $ 573"F
Line 8: Name of bank(s) useddbrler &Credst Un{or J

.

Aflldavit of Committee Treasurer: . ; ) . : .
1 centify that I have examined this report including attached schedules and it is, to the best of my knowledge and befief, 2 true and complete statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
under the authority or on behalf of this committee in accordance with the requirements 6f M.G.L. c. 55,

inance activity of all persons actin
o % . ’Signed under the penalties of perjury: .
A S albiro 1/ 4/17

Date

»

| Trefsurer's signature (in ink§ ot

FOR CANDIDATE FILINGS ONLY': (CANDIDATE MUST SIGN BELOW)

[?d’nvit of Candidate: (check 1 box only) .

Candidate with Committee and no activity independent of the committee i
[ certify that I have examined this report including attached schedules and it is, to the best of m
‘finance activity, ofall persons acting under the authority or on behalf of this committee in accordance with the requirements of M
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. '
(3 Candidate without Commitice OR Candidnte with independent activity filing separate report .

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, # true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the.
campaign finance activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G,L. ¢. 55. .

- Signed under the penalties of perjury: . )
Lol 2 foftr - Y7
L : balc

Candldate signature (in ink)

y knowledge and belief, 2 true and compfetc statement of all campaign
.G.L. c. 55. Lhave not received any




- MGL. .

over $50 in a calendar year. Committees must
itemize those receipts over 850. In addition, the occupation an

SCHEDULE A: RECEIPTS

contribute $200 or more in a calendar year. -

This page may

number on each page. .

55 requires that the name and residential address be reported, in a[phabeﬁcal order, for all receipz‘s
keep detailed accounts and records of all receipts, but need only

d employer must be reported for all persons who

be copied if additional pages are required to report all receipts. Please include your committee name and a page

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing' required) (for contributions of $200 or more)
TJustHn Hacringion 4 L TrEESErUICES
%(9 a7 woracs fer Ko - A0 |09 gywargesftr’ﬂd' |
1% srEriing . Mo Sterling , Mas
/1 &d Zey ‘fr‘,fse \ | owhers .
/ZZ' 437 N'ZSTST- LIzom ns fer, Ma_ 500 00.5(/.m!'cd.501u1‘?0n$
“Line 9: Total receipts in excess of $50-(or listed above) 72000
Line 10: Total receipts $50 and under* (not listed above) ° J W0
Line 11: TOTAL RECEIPTS IN THE PERIOD 70 100 Enter on page 1, line 2

* If you have itemized receipts of $50 and under inc

abave.

lude them in line 9. Line 10 should include only those receipts not itemized

‘Page 2




MG.L. c 55 requifes committees fto list, in alph_abetical order, all éxpenditures over 8§50 in a reporting period.
- Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.

SCHEDULE B: EXPENDITURES

Expenditures $50 and under may be added together, from committee records, and reported on line /3.

* This page may be copied if additional pages are required to report all expenditures. Please include your cormittee name and a page

number on each page. : . . ) ' :

Date Paid 'To Whom Paid Address Purpose of Expenditure Amount
, (alphabetical listing) :
/// Yhoora Creative Print 243 w/ww»;&it’ ;’Se:?o%ojaf?” 450 |0
| Prodoets LeominSter, | &9 |
Bofon il | sl
I
Line 12: Expenditures over $50 / JOO 00
. Line 13: Expenditures $50 and under* [
Enter on page 1, line 4. ( ) Line 14: TOTAL EXPENDITURES / / mm

*If you have itemized expenditures of $50 and

iterized above.

under, include them in line 12. Line 13 should include only those expenditures not
Page3-

-

=




SCHEDULE C: "IN-KIND" CONTR]BUTIONS

Please itemize contnbutors who have made m-kmd contnbunons of more than $50. In-kind contributions $50 and under r may be -

added together from the committee's records and included in line 16.
. Date | From. Whom Received* ‘Residential Address D'escr'iption_of Value | ,
Received ' - , Contribution '

Line 15: In-kind over $50

<

Line 16: In-kind $50 and under

o

Line 17: Total In-kind

\ .

Enter on page 1, line 6

* Ifan m—kmd contribution is received from a person who conmbutes more than $50 in a calendar year, you must report the name
and address of the contnbutor in addition, if the contnbunon is $200 or more, you must also report the contributor's occupation and

employer.

SCHEDULE D: LIABILITIES

M.G.L. c. 53 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as we11 as

those liabilities incurred durmg this reporting period.

Date | To Whom Due Address [ | . Purpose } Amount
/@Lﬂlﬂ( Poducts

|

‘»Inc"md,crmhrc rin l% e S s é;f""ﬂ*‘m*' :
. Shaale
L
N

-
|

e I

|
.
-
]
| |

ine 7 L Line 18: OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7 .

This page may be copzed if additional pages. are required to report a)l acuvxty Please mcludc your committec name and a page
Page 4

number on each page.




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance :I’P'f P

File with:
City or Town Clerk or Eléction. Comrrussnon i ] )
~ Please print or type all information, except signatures. .
Fill in dates: o Mgnth Date CoYar . Month . baee ' lya: : # ) ,
Reporting Period Begir_ming 1 ﬂ\ S| ) Ending P 5 L. > C)l:’ J
@Q(fa(y after election [D{car—end report Cldissolution J

Type of report: (Check one)
[]8th day preceding preliminary ~ [18th day preceding election

( Om&\-& #W\(&QIXQ ﬂi@mmﬂm e lvf‘ ["’!f) \Kl\m/‘\[é\a/ ,ﬂd{?f‘{/*)

ull Nameof Candidate:(if applicable ommittee Nam
SO TR ot | S TIIRAC50N

ice Sought and Di me of Commmee Treasurer
VO ATV

lstnc

Ak

\\J«{ A7 LN =i,

LSO
{ — Resldennal Addres

Mallmg Address ,
e @ é’? v SLn

Tel. No. (optlonal)

ERHUEE T
, Tel. No. (optionalJ

SUMMARY BALANCE INF ORMATION

Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11)

Line 3: Subtotal (line I plus line 2)
Line 4: Total expenditures this period (page3, line 14)

Line 5: Ending balance (line 3 minus linc 4)

$

S
“5%'7

é%%”?

5@474

SRS

3
)
- §
$
_________________________________ s

Line 6: Total in-kind contributions this period (page 4)

Line 7: Total (all) outstanding ] habﬂmes (page 4)
Line 8: Name of bank(s) used | O yin S0~ €l %Um(w’\)'

$ ———

-

AfMidavit of Committee Treasurer:
1 centify that I have examinéd this report in

finance activity, including all contributions,
campaign finance activity of alf persons acting under the authority or on behalf of this committes in accordance with the r7u|remems of M.G.L. c. 55.

/é Signed under the penames of perjury

] Tra;/glﬁr s slgnnturc (in ink)
FOR CANDIDATE FILINGS ONLY (CANDIDATE MUST SIGN BELOW)

cluding amchcd schedules and it is, to the best of my knowledge and bcrcf' a true and oomplcle statement of all campaign
loans, receipts, expendititces, disbursements, in-kind contributions and liabilities for this reparting period and represents the

Date

Affidavit of Candidate: (check 1 box only)
[ Candidate with Committee and no activity independent of the comnuttcc o
edules and it is, to the best of my knowledge and bchcf atrue and complcte statement of all campaign

[ certify that I have examined this report including attached sch
behalf of this committes in accordance with the requirements of M.G.L. c. 55. Ihavc nol reccxved any

" finance activity, of all persons acting under the authority or on
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[ Candidate without Committee OR Candidate with independent ncﬂvlty filing separate report :

I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, 1 true and complete stztcmmt of all ¢éampaign

* finanes actjvity, including contributions, Joans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
cz activity of all persons acting under the authority or on behalf of this commitiez in accordance with the requirements of M.G, L. ¢. 55. .

carppaign fj
% Slgned er the pcmlltlcs of perjury:
Ol ( ) woden /3 S

Candidate slgnatur: (vﬁk) Dalc




FormCP}? M 1GZ=®: Campaign Einance“fReport |

Municipal Form
Office of Cz'lmp\aign and Political Finance

<«

Commonvs)eaith .

of Massachusetts ' éﬁ/ﬂ\/ Licvm eRrpr’ - Mg N L Fiﬁ 2 5:}!

'biWorToWnof:' /\@(‘)//"L R “77?’,/7/4

Fill in Reporting Period dates: Beginning Date: OcT 24 Jol EndingDate: e, 3 N Fol7

Type of Report: (Check one)

l:] 8th day preceding [T] 8th day precedmg election []-30th day following election 20th day of January
ear-End Report)

.'prelirzﬁna'i'y/pn'mary » (Town or Special)

Pursuant to M.G.L., Chapter 55:
* 1. Icertify thatT am a candidate for or hold Municipal Office.
2. Icertify that I have not received any contributions, made any expenditures, or incurred any obligations during thls reporting period,
and do not have a campaign fund in existence. :
3.1 certlfy that I do not have a political committee.

DATE . : I SIGNATURE 1. RESIDENTIAL ADDRESS i III. OFFICE SOUGHT
’ Signed under the penalties of perjury (Street'and Number)
[/////6/ #W ’T;‘ ?“*/:V WA HAVEY /& 0 C.\'"h? Couvnc /
T T J"“’“‘“'" - ‘

11/10




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts M 1A
Please print or type all information, except signatures.
City or Town of: Leominster
Reporting Period: Beginning: s -2/-77 Ending:  12/31/2017 o
(MM/DD/YYYY) (MM/DD/YYYY)
Type of Report: (Check One)
[ ] 8th day preceding preliminary/primary [[] 8th day preceding election {1 30th day following election (town or special) Xl 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.

2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME wmm:wa under the penalties of perjury (Street and Number) OFFICE SOUGHT
1/10/2018 Suzanne O Koehler ? 541 Merriam Avenue School Committee-At-Large

7 &\




Form CPF M 102: Campaign Finance Report

Munic¢ipal Form - }
S5 VN 1S M !Qi‘l7

Office of Campaign and Political Finance 0
File with: ’ ‘}1 WH.;,&
City or Town Clerk or Eléction. Conurusslon i ) . . A
: Please pn'nt or type all information, except signatures.
Fill in dates: - \domh : T Yer ' . Month Daie Yer R ]
Reporting Period Begmmng 10~ 21 (7 Ending |7} — B\ J.o171 J
[130 day after election "%ycar-end report Cldissolution }

Type of report: (Check one)
J8th day preceding preliminary [18th day preceding election

( Nona L. 2] oo
Full Name of f Candidate (if applicable)”
ant 4 9ol Commillee
Office Sought gnd District
520 Pluasont 9
Residential Address §7¢

kemmsfrcr MpsIYSZ 53727
Tel No. (optional)

( WA \ﬁ/(,(’/\L() @u)«/ S O
- Committee Nsme

Lot £.0,

K/ Name of Commmee Treasurer
0 JA0 Pedaomx S
Committee Malhng Address 4%

Loy mm/)éc‘f MAo4s? 7579 -290Y%
Tel. No. (optional)

( SUMMARY BALANCE INFORMATION:
Line 1: Ending balance from previous report |
Line 2: Total receipts this period (page 2, line 1)
Line 3: Subtotal (line 1 plus line 2) '

N H s e
. I

<

<

<

Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (line 3 minus linc 4) o N 4. G
Line 6: Total in-kind contributions this period (page 4) i

s Yo

Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used hepyuaglsc Z’M@La}@.ﬁ Blegd it (i J ‘

\.

Affidavit of Committee Treasurer:
1 certify that I have examined this report including anached schedules and it is, to the best of my knowledge and behcf a true and complclc statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

caipaign finance activity of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 55.
, Signed under the pcnalﬂes of perjury: .
//’/M 4 % . : /)//}/ //\ v
Treasurer's signature (in ink) Date /

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

AfMidavit of Candidate: (check 1 box only)
mCmmdaa with Committee and no activity mdcpendent of the comxrultee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and bcllef atrue and complctc statement of all campaign

finance activity, of all persons acting under the authority or on behalf of this committes in accordance with the rcquxrcmcnt.s of M.G.L. c. 55. Ihavc not reccwcd any

contributions, incurred any lizbilities nor made any expenditures on my behalf during this reporting period.
. Candldate without Comsmitice OR Candidate with independent nctMty filing separate report

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, 1 true and complets statcment of all ¢éampaign
finance activity, including contributions, loans, reccipts, expenditures, disbursements, in- -kind contributions and liabilities for this reporting period and represents the.
campaign f' inance actjvity of all persons acting under the authority or on behalf of this committe in accordance with the requirements of M.G,L. c. 55. ,

Slgned under lhe pcnamcs of perjury: ) .
15

w??m@ﬁ‘//(%ﬂée/ T . s

Candidate slg—;mtun:’(m ink)




SCHEDULE A RECEIPTS o

MG. L c. 55 requlres that the name and residential address be reported, in a[phabetzcal order, for all recezpts
over $50 in a calendar year. Committées must keep detailed accounts and records of all receipts, but need only
itemize those receipts over 350. In addition, the occupatzon and employer must be reported for all persons who

contrzbute $200 or more m a calendar year
 This page may be copled if addmonal pages are required .to report all reccxpts Please include your committee name and a page

Occupation & Employer
(for contributions of $200 or more)

\

_ number on each page.

Date
Received

Name and- Resxdentml Address Amount
(alphabetical listing required)

. : 1

’ ‘Line 9: Total receipts in excess of $50-(or listed above) f)/ Ll N ' 0 ik
L me 10: Total receipts $50 ‘and under* (not listed abovc) n /\ _ ' . o
“lCu , Enter on page 1, line 2

Line 11: TOTAL RECEIPTS IN THE PERIOD

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those recelpts not itemized
-Page 2

abov»




" SCHEDULE B: EXPENDITURES |
MG. L c 55 requzres committees to list, in alphabettcal order, all e;pendziures over 850 in a reporting period.

- Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 850.
EJ.jpendztures 350 and under may be added together from committee recora.’s and reported on line 13.

© This page may be’ copred if additional pages are requrred to report all expendrrures Please mclude your commrttee name and a page

numpber on each page.
Date Paid To Whom Paxd Address | Purpose of Expenditure Amount

(alphabetical listing)

uf T [t @ m [ Goabuoe o
| sl | kone L. Oyello—  [legmnfin Lpenso 10

=
=1

Line 12: Expenditures over $50 - .
Line 13: Expenditures $50 and under* Yg) 7]
Enter on page 1, ling 4. Line 14:TOTAL EXPENDITURES Y46 l/) T

*[f you have itemized cxpendrturcs of $50 and under, mcludc them in line 12. Line 13 should include only those expenditures not
Page 3

1tcrruzed above

-




"IN-KIND" CO,NTR]BUTIONS

- SCEEEDULE C:
Pleasc itemize contnbutors who have made m-kmd contnbuﬂons of more Lhan $50. In-kmd contnbutmns $50 and under may be -
- added togethcr from the committee's records and included in line 16. : .
. Date | From. Whom Received* | 'Residential Address . | v D'es,cr'iptionAof Value |
Received - o ‘ : .Contribution '
\\\\
\\\“
Line 15: In-kind over $50
h Line 16: In-kind $50 and under /
Enter on page 1, line 6 Line 17 : Total’ In-kind h/ o

* Ifan m-kmd contribution is received from a person who contnbutcs more than $50 ina calenda.r yedr, you must report the name
and address of the contnbutor in addition, if the contnbunon 1s $200 or more you must also report the contributor's occupation and

emp!oyer

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as we[l as

those linbilities incurred durmg 'this reporting period.

Date Td Whom Due Address . Purpose Amount

Incurred ‘ L - ‘
; e '

[7 I ) | x\\M\\\'K\” | / l
/ I “NI \ /

— : : . , |

Enter on page 1, lipe 7. - Line 18: OUTSTANDING LMBEITIES (ALL) I ‘

_This page may be copied if additional pages are required to rcport all actmty PIeasc mcludc your committec name and a page
Page 4

number on each page.




o Ul (2 wodrida € ‘ ) o
N __ ! Form CPF M 102-0: Campaign Finance Report
A3 3 . + e
¢ Municipal Form

Office of Campaign and Political Finance

Comﬁxom&eaitb .

of Massachusetts ' . o E S e N { a Q33
- City or Town of: VZQGW,M e - R KJE '
Fill in Reporting Period dates: Begiming Date: /& /3 ]/ ) End}'ﬁg Date:  / / /3/ I3
Type of Report: (Check one) ,
D 8th day preceding [] 8th day precedmg election [1-30th day following election [#-20th day of January
“prelinjina"ry/pn'mary : | (Town or Special) ‘ {Year-End Report)

Pursvant to M.G.L., Chapter 55:
- 1. Icertify that] am a candidate for or hold Municipal Office.
2. Icertify that I have not received any contributions, made any expenditures, or incurred any obligations during thls reporting period,
and do not have a campaign fund in existence. :
3. Icertify that I do not have a political comnmittee.

DATE . : 1. - SIGNATURE II. RESIDENTIAL ADDRESS i III. OFFICE SOUGHT
" Signed under the penalties of perjury (Street'and Number) .
I : — /O Tisclale Ave Se heo/ < oviem.
L psirg] Ol LL 2|7 | T

11/10




RIvALD Fovre

Commouv{zeaﬁh .
of Massachusetts

Form CPF M 102-0; Campaign Fimance-Rep@rt |

Municipal Form
Office of Campalgn and Political Finance

/7/”’”( ?JZ{/@ g gy Ig

',bitYOrTO\‘NnOfZ (/4////26/5//4/( /7/{ adn /ﬁ/jj "”‘f:

Fill in Reporting Period dates: Beginning Date: (/. ///az | 2Ol Eﬂdmg Date: ﬁ/ ( ) 7,[ o A A

Type of Report: (Check one)
D 8th day preceding [] 8th day precedmg election [1-30th day following election 20th day of January

‘preliminary/primary : (Town or Special) ' (Year-End Report)

* Pursuant to M.G.L. .Chzipter 55:
+ 1. Icertify that T am a candidate for or hold Municipal Office.

2." Icertify that I have not received any contributions, made any expenditures, or incurred any obligations during thlS reporting period,
and do not have a campaign fund in existence. -
3. Icertify that I do not have a political committee.

DATE - : I.- SIGNATURE II. RESIDENTIAL ADDRESS i III. OFFICE SOUGHT
" Signed ander the pena }1 /S/Of pg}ury (Street'and Number)

i) Vfut) | 2ordbitef |leonistyh],

11/10




_Form CPF M 102: Campaigh Finance Repo"rtv )

Municipal Form
Office of Campaign and Political Finance

0 UN 8 P 05

JMM
File with: ‘
City or Town Clerk or Eléction. Comrmssxon ) ) i ) » OE
: Please print or type all information, except signatures.
Fill in dates: Month : D./,, : - Yer  Month e Yex ]
Reporting Period Begir_ming 01 Sl - )o) Ending £d . 2) 20/ 7 J
ear-end report  [NMdissolution ]

Type of report: (Check one)
[J8th day preceding preliminary ~ [18th day preceding election {130 day after'election Uy

(" Charlec "] haws CTE Charles M/Ac,l)g )

Full Name of Candidate (if ?phcable) -Committee Name

Ja )VU /<x 1<

C'r(,, (g e /L/ A % CJ/V"Q “Q-—
Office Sought and District <arYy, \% Name of Committee Treasurer
59 Rose Ave,leomininIh Y K, 0 Pve
Restdennal Address Committee Mailing Address .
Lo -, ,1)57(7}/) MA 0y 93 7 82764\717

<> 7Y 316G Ty

Tel. No. (optional)

Tel. No. (optional)

( | SUMMARY BALANCE INFORMATION:
Line 1: Ending balance from previous report

h)
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (line 1 plus line 2) : -3
- $

h)

$

3

Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (linc 3 minus line 4) o

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used Km (lsdo Wl J '

\_

AMdavit of Committee Treasurer:
1 centify that I have examinéd this report including at!ached schedules and it is, to the best of my knowlcdgc and bchcf a true and mmplctc staternent of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

camipaign finance activity of all persons acting under the authority or on behalf of this committes in accordance with the requirements 6f M.G.L. ¢. 55.
Signed under the pcnam:s ofper]ury

Date

Treasurer's signature (in ink)

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only)
O3 Candidate with Committes and no activity mdep-endcnt of the commjttce
I certify that I have examined this report including attached schedules and it is, to the best of my knowlcdge and bchcf atrue and complctc statement of all campaign

finance activity, of all persons acting under the authority or on behalf of this commitles in accordance with the requirements of M.G.L. c. 55. Ihavc ot recclvcd any

contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[J Candidate without Commlttee OR Candidate with independent nctlvlty filing separate report

I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, 1 true and complete sutemmt of all éampaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the.

campaign finance activity of all persons acting under the authority or on behalf of this committes in accordance with the rcquxrcmcnls of M.G.L. c. 55.

Slgned under the pcnnuies of perjury: ) .

v T

Candidate signsature (in ink)




* SCHEDULE B EXPEN DITURES

M GL c. 55 requires committees to list, in alphabetzcal order, all expendztures over 350 ina reportmg period
- Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 85 0.
- Expenditures 850 and under may be added together from committee records, and reported on line 13.

" This page may be'copied if additional pages are requxred to rcport all expendltures Please mclude your commmee name and a page
number on each page.

Date Paid To Whom Paxd Address _ [Purpose of Expenditure Amount ‘
(alphabetical listing) L . ‘
4A 40 SR i /%@gﬁ!w wWat, ,%"5,# e oduorteid 3y
: // ” ]C/([Q éﬂ(}// /o /s lork ) CA e (G e bos 59 “o
) /D/%wv Chyre 4 We st Srreod . | Pounted ezl 16 ' l
AL/ ' . : do
I)\/2 /.’20/ /1| Feoof /gunll/\ LQ@MM\);‘/@Y/ P70 | Fad Zi@/l)/: ) ) ) 3
: L Line 12: Expenditures over $50 - 291 po ] |
I Line 13: Expcn.diturcs $50 and under* a pbo ]
Enter onpage L, lined. | Line 14: TOTAL EXPENDITURES| 3%/ [0 |

‘If you have itemized cxpendxturcs of $50 and under, mcludc them in line 12. Line 13 should include only those expenditures not
Pa ge 3

ltexmzed above

-~




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth ' Cornen OEE rE
of Massachusetts : NPT
File with: City or Town Clerk or Election Cemmission

Fill in Reporting Period dates: Beginning Date:  |1/1/2017 Ending Date:  |12/31/2017 l

Type of Report: (Check one)
[] 8th day preceding preliminary [ ] 8th day preceding election [ ] 30 day after election year-end report  {#] dissolution

iAndrea Frééman l |Comh1ittee to Elect Andrea Freeman |
Candidate Full Name (if applicable) Comunittee Name
[ Leominster School Committee, At-Large l }Miriam Scagnetti !
Office Sought and District Name of Committee Treasurer
[431 Pleasant Street, Leominster, MA 01453 | |54 Green Street, A405, Leominster, MA 01453 |
Residential Address Committee Mailing Address
Telephone Number (optional): 9785370403 I Telephone Number (optionat): 9785344965 I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report -853.47
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) -853.47
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) -853.47
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 853.47
Line 8: Name of bank(s) used: !Ro!lstone Bank & Trust, Leominster, MA

Affidavit of Committee Treasurer:

1 certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief; a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this comsmittee in accordance with the requirements of M.G L. c. 55.

Signed under the penalties of perjury: r{)\A . S (el W"V"’\\ (Treasurer's signature) Date: l /AR 2o

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Commiittee and no activity independent of the c ittee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,
incurred any labilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting undey the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: (Candidate's signature) Date: l ! / /7 / Zeol 'S !
I/

r




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those labilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Andrea Freeman 431 Pleasant Street, campaign loan
1andrea Freeman ~ 1}]431 Pleasant Street, campaign loan

10/20/2015 Leominster, MA 01453 478.13
Andrea Freeman 431 Pleasant Street, campaign loan

10/24/2015 Leominster, MA 01453 19.10
Andrea Freeman 431 Pleasant Street, campaign loan
Andrea Freeman 431 Pleasant Street, campaign loan

From The Desk Of Andrea Freeman

f\ ///7/Zg/g
Ll Gl ot /Q@?/ (cess)
P@%e QCceWL Has M/M[F/\ Wﬁ‘éff fhat
r 6fj7V’€ Ho (‘1@78% ot 7%ﬂ élz/b/m%( /y
KQCF /;74/'/‘4/( IK/LUVVMM r )LL\Z %VVM\//\/ /7[’

g ﬂ5’§5,¢7, §/75{/‘e/9/ /%/’//\1&{ RPN -

‘ Y31 Mlrasad 57
778-537-0103

L | I

Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 853.47

Page 7




Form CPF M 102: Campaigﬂ Finance Repo"rt_._

Munic¢ipal Form |
Office omeMgn and Political Flna.rfce e I l} P

File with:
City or Town Clerk or Electlon Commxssnon ) i ) ‘ )
: Please print or type all information, except signatures. .

Repomng Penod Begmmng

oo T P T eweg T S 2018

Type of report: (Check one) ' 5 »
(J8th day preceding preliminary ~ [18th day preceding election {130 day after election ¢xear-end report  [ldissolution

(<apelie plerd - -
Full Name of Candidate (if npphcable) -Committee Name

Ward 3 Scihcol COMmi "V\’f’é’ .
: Name of Committee Treasurer

Office Sought and District

5 Pourder HOUSE, In
. Committee Mailing Address

Residential Address

(97%) - %’) 3-335%
' ' Tel. No. (optional)

Tel No. (optional)

SUMMARY BALANCE INF ORMATION N

Line 1: Ending balance from previous report $-115 Q%
Line 2: Total receipts this period (page 2, line 11) $ o O
Line 3: Subtotal (line I plus line 2) : $-\15 97
Line 4: Total expenditures this period (page3,line 14) * $_() O O
Line 5: Ending balance (line 3 minus line 4) - $- 115 9%
Line 6: Total in-kind contributions this period (page4)  $. O OO

$ 0 00

Line 7: Total (all) outstanding liabilities (page 4) ]
j Line 8: Name of bank(s) used , ) '
Affidavit of Committee Treasurer: ¢

1 certify that I have examined this report including attached schedules and it is, to the best of my knowlcdgc and bchcf a true and comp!cle statemnent of all campaign
finance activity, including all contributions, loans, receipts, expendititres, disbursements, in-kind contributions and liabilities for this reporting period and represents the
camipaign finance zcuvﬂy of all persons acting under the authority or on behalf of this committee in 1 accordance with the requirements 6f M.G.L. c. 55.

Signed under the pcnnlﬂcs of pcrjury

Date

Treasurer's signature (in ink)

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

AfMidavit of Candidate: (check I box only)
{0 Candidate with Comumittee and no activity mdependcnt of the comnuttcc
1 certify that I have examined this feport including attached schedules and it is, to the best ofmy knowlcdge and bchcf a true and complctc statemnent of all campaign

finance activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 55. lhavc not recclved any

contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

{3 Candidate without Committee OR Candldate with independent nctlvlty filing separate report
I centify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, 1 true and complete sutemmt of all éampaign

 finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting petiod and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G, L. c. 55, o,
Slgned under the pcnnm:s of perjury: .

Cundidate sipnsture (in ink) Date




Form CPFM 102-0: Campaign Finame’Repm‘t |

Municipal Form
Office of Campaign and Political Finance

Commonwealth . . ?{‘ . L
° N i IR 4} s

of Massachusetts ' . . : [EIR R AM

. H

- bity or TOM oft {Pf BRI RN ‘ﬁﬂ\\‘@/”/

Fillin Reporting Period dates: Beginning Date: ‘ End;'hg Date: | Q}’{ B,

Type of Report: (Check one)
D 8th day preceding [] 8th day precedmg election [1-30th day following election LI=]-26thday of January
(Town or Special) o (Year-End Report)

: preliminaty/primary

Pursuant to M.G.L., Chapter 55:
* 1. Icertify that] am a candidate for or hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during thls reporting period,
and do not have a campaign fund in existence. ‘
3. Icertify that I do not have a political committee.

DATEA - : VI.'SIGNATURE | H RESIDENTIAL ADDRESS' i II. OFFICE SOUGHT
" Signed under the penalties of perjury (Street'and Number) |
| e \ 33 g - | w@m\
L}&&}[ NI =l 3&»}@@ i @\\(Omc [Cuq ¢ m@/ it

11/10




Form CPF M 102: Campalgn Finance Report

. Municipal Form
Office of Campatgn and Political Finance ' '
. . /1

Coumeawekith

of Mascschauetts

File with:
City or Town Clerk or Eléction. Cmnnusslon _ ) )
: ' Please print or type all information, except signatures.

i : ’ Month © owe T Yer : . Month D Y- . ]
( - i—) Ending 1 . 3] T7 J

Fill in dates: .
i inning__[ () a1

Reporting Period Begmnmg

Type of report: (Chack one)
[J8th day preceding preliminary ~[18th day preceding election [130 day after election %Qar-end report  [dissolution

(hav//ﬁ/@ faifiys V(.

Full Naucqij date E{{f " applicable)”

(L d S5 COMPHcee |
QL\ 6 L{)Off‘ce ught ml%;[/)r ﬂc{O’t/g Name of Committee Treasurer
Committee Mailing Address

C@C)m : J’I){endenz;:}Ad‘}\K/r\' /(wlq 435 .
’ Tel. No. (optional)

q‘f7 g\‘ %Ll b Cf”(/f’% Tel. No. (optional) .
( SUMMARY BALANCE INF ORMATION )
Line 1: Ending balance from previous report $’ 976’ 00
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (line I plus line 2) : -$ a';ct (Mﬂ
i - §

Line 4: Total expenditures this period (page 3, line 14) o
Line 5: Ending balance (line 3 minus linc 4) o § & O 9 O
Line 6: Total in-kind contributions this period (page 4) $

~ Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used L@OW\\ N77¢¢ YG’ clt UY\ 1@
¢ fydevic

.

\.

AfMidavit of Committee Treasurer:
I cetify that I have examined this report including anached schedules and it is, to the best of my knowledge and bchcf a true and complctc statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

camipaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the pcnalﬂcs of perjury: .

Date

| Treasurer's signature (in ink)

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

AMidavit of Candidate: (chcck 1 box only)
[J Candidate with Committee and no activity mdcpendcnt of the comxruttee
I certify that ] have examined this report including attached schedules and it is, to the best of'my knowlcdge and bclu:f atrue and complctc statement of all campaign

finance activity, of all persons acting under the authority or on behalf of this committes in accordance with the rcquxrcmans of M.G.L. c. 55. Ihavc no! reacwcd any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. : .

[J Candidate without Commlttee OR Candldate with independent nc“vlty filing separate report ‘ ’
I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and oomplcm statemnent of all ¢ampaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represertts the.

campaign finance activity of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 55.
Signed under the pcnnlt]cs of perjury: .

Date

Candidate signature (in ink)




Form CPF M 102: Campaigﬁ Finance Repo‘i‘t' )

Muni¢ipal Form
Office of Campaign and Political Finance ’ i ) DAL A q

File with:

City or Town Clerk or Eléction. Commxmon i ) .
: Please print or type all information, except signatures.
Fi" in ‘dates:. . Month . Dll: ‘ o Yar ’ . Month Datc . Y::;. : s ) ]
Reporting Period Begir;m‘ng /0 2o - /) Ending / - 5 = /[ 7 J
Type of report: (Check one) ' ) ‘
[J8th day preceding preliminary [J8th day preceding election  [130 day after’ cIechon ?Qcar-end report r\q&sw!uﬁon

| —

i

) Full N}a e of Candxdate (if ap hcf)ﬂ)le)

L
iy

-Committee Name

Name ofﬂC,om‘fﬁittee Treasurer

D
“Committee Mailing Address

. (G L
Resnden tlal Address

Tel. No. (optional)

Tel. No. (optional)

SUMMARY BALANCE INFORMATION:
Line 1: Ending balance from previous report - $
Line 2: Total receipts this period (page 2, line 11y $
Line 3: Subtotal (line 1 plus line 2) o $
)

h)

S

h)

Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (line 3 minus linc 4) o

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used ' : J '

\_

AfTidavit of Committee Treasurers
1 certify that I have cxamined this report including anached schedules and it is, to the best of my knowlcdgc and bchcf a true and eomplclc statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
camipaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the pcnalﬂu of perjury: .

Date

| Treasurer's signature (in ink)

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only)

{7 Candidate with Committes and no activity independent of the commlttee
I certify that | have examined this Feport including attached schedules and it is, to the best ofmy knowledge and bcllcf a true and complctc statement of all campaign

'finance activity, of all persons acting under the duthority or on behalf of this commities in accordance with the requirements of M.G.L e 55. Ihavc riot rcccxvcd any

cgmnbulxons, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[ Cmdldnte without Committee OR Candidate with independent nctMty filing separate report
/ ccrthy that | have examined this report including’ ‘attached schedules and it is, to the best of my knowledge and belicf, 1 true and oomplctc statemnent of all éampaign

"finance activity, including cqnt.ﬁbuucns, loans, receipts, expenditures, disbursements, in-kind contributions and lisbilities for this reporting period and represents the.
campaign finance acﬂvrty of all pc-rsons ac1mg undcr lbc/zu(honty oron behalf of this commitiee in accordance with the requirements of M.G, L, ¢ 55. ,
derthe penal!ies of perjury: .

Candidate slgnature {in ink)




Form CPF M 102: Campaign Finance Report
Municipal Form "

Hno
Office of Campaign and Political Finance A A )
Commonwealth —
of Massachusetts S A N T E
File with: City or Town Clérk or Election Q?@_’mis?ion
Fill in Reporting Period dates: Beginning Date:  01/01/2017 Ending Date:  11/06/2017

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election [ ] 30 day after election [7] year-end report dissolution

Deborah Toivonen Committee to Elect Deborah Toivonen
Candidate Full Name (if applicable) Committee Name
Council, Worcester, Leominster, City of Donna Fiduccia
Office Sought and District Name of Committee Treasurer
14 Macintosh Lane, Leominster, MA 01453 75 Constitution Dr., Leominster, MA 01453
Residential Address Committee Mailing Address
E-mail: E-mail:
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 121.94
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 121.94
Line 4: Total expenditures this period (page 5, line 14) 121.94
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 13
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: IRoIIstone Bank & Trust

Affidavit of Committee Treasurer: }
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, including all contributions, loans, recei xpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under t atlthrg)%;)or on behalf of this commiittee in accordance with the requirements of M.G.L. c. 55.
ph

. 7~
- %{( ? //6%0(44’,4 i (Treasurer’s signature) Date: 1/20/2018

Signed under the penaltics of perjury: —

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee
D [ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

[-j I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Date:

Signed under the penalties of perjury: (Candidate's signature)




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - [Line 14: TOTAL EXPENDITURES IN THE PERIOD 121,94

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above,

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

_<ase itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

added together from the committee's records and included in line 6 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

|

|

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not lisfed above) 13.00 ’

Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS

13.00

If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

*
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6




Form CPF M 102: Campaign Finance Report
Municipal Form e e

Office of Campaign and Pelitical Finance it

Commonwealth SERINE
of Massachusetts BN, §t[g ‘ hi

File with: City or Town Clerk or Election Gomimission
Fill in Reporting Period dates: Beginning Date:  10/21/2017 Ending Date: ~ 12/31/2017

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [_] 8th day preceding election  [T] 30 day after election year-end report [ | dissolution

Thomas F. Ardinger Committee to Elect Thomas F. Ardinger
Candidate Full Name (if applicable) Committee Name
City Council Donna Fiduccia
Office Sought and District Name of Committee Treasurer
12 Narcissus Rd., Leominster, MA 01453 75 Constitution Dr., Leominster, MA 01453
Residential Address Committee Mailing Address
E-mail: E-mail: dfiduccia@verizon.net
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 538.80
Line 2: Total receipts this period (page 3, line 11) 1,615.00
Line 3: Subtotal (line 1 plus line 2) 2,153.80
Line 4: Total expenditures this period (page 5, line 14) 1,776.51
Line 5: Ending Balance (line 3 minus line 4) 377.29
Line 6: Total in-kind contributions this period (page 6) 78.37
Line 7: Total (all) outstanding liabilities (page 7) 13,618.29
Line 8: Name of bank(s) used: [Rollstone Bank & Trust

Affidavit of Committee Treasurer:

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the carnpaign
finance activity of all persons acting undep-th¢ authority or on behalf of this ¢ ittee’in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury:\_ /L )‘y Al j‘i"—:‘/f’; jé‘?&r/ - (Treasurer's signature) Date: 1/22/2018

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D I certify that 1 have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Date:
Signed under the penalties of perjury: (Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A ""Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Thomas F. Ardinger Loan
11/1/2017 12 Narcissus rd. 62.00
Leominster, MA 01453
Henry C. Kulik, Ir. Self-Employed
10/26/2017 46 Oakmont Ave. 100.00
Westminster, MA 01473
Gregg Lisciotti Self-Employed
10/26/2017 83 Orchard Hill Park Dr. 500.00 Real Estate Developer
Leominster, MA 01453
Dean Tran - CTE Massachusetts State Senator
10/31/2017 44 Tibbett Circle 100.00 || |[Worcester-Middlesex District
Fitchburg, MA 01420
Line 9: Total Receipts over $50 (or listed above) 762.00
Line 10: Total Receipts $50 and under* (not listed above) 853.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 1,615.00

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 1,615.00

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jfrom committee records, and reported on line 13.
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)
To Whom Paid
Date Paid (alphabetical listing) Address Purpese of Expenditure Amount
11/1/2017 FACEBOOK ADVERTISING 111.91
1105A MAIN ST.
11/1/2017 HOLDEN LANDMARK CORP. HOLDEN, MA 01520 ADVERTISING 665.00
491 DUTTON ST.
11/3/2017 LOWELL SUN LOWELL, MA 01854 ADVERTISING 999.60
|
i
Line 12: Total Expenditures over $50 (or listed above) 1,776.51
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 = {Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,776.51

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) 0
Line 13: Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,776.51

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 6 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 78.37
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 78.37

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and employer.

Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
iThomas F. Ardinger 12 Narcissus rd. Ink, Paper supplies, Etc.

12/31/2015 Leominster, MA 01453 $268.02
Thomas F. Ardinger 12 Narcissus rd. Nor-East Designs

12/31/2016 Leominster, MA 01453 Signs, Bumpers, etc. $4’83075
Thomas F. Ardinger 12 Narcissus rd. U.S. Post Office

12/31/2016 L.eominster, MA 01453 Stamps 17rolls of 100 $006.63
Thomas F. Ardinger 12 Narcissus rd. July 4th Parade Fee 2016

6/17/2016 Leominster, MA 01453 $75.00
Thomas F. Ardinger 12 Narcissus rd. Staples Printing Supplies
Thomas F. Ardinger 12 Narcissus rd. Advertising WPKZ

12/31/2016 | eominster, MA 01453 $350.00
Thomas F. Ardinger 12 Narcissus rd. Misc. Small Items
Thomas F. Ardinger 12 Narcissus rd. Loan From Candidate
IThomas F. Ardinger 12 Narcissus rd. Nor-East Designs

6/21/2017 Leominster, MA 01453 $276.00
Thomas F. Ardinger 12 Narcissus rd. Nation Builder App

7/22/2017 Leominster, MA 01453 $29.00
Thomas F. Ardinger 12 Narcissus rd. Walgrgens - T-Shirts
Thomas F. Ardinger 12 Narcissus rd. Staples - Outdoor Banners,

9/12/2017 Leominster, MA 01453 labels, tri-folds, etc. $781.05
Thomas F. Ardinger 12 Narcissus rd. P.O. Leominster - Postcards

09/13/2017 Leominster, MA 01453 Qty3 @ $34.00ea $102.00
Thomas F. Ardinger 12 Narcissus rd. Advertising WPKZ

10/26/2017 Leominster, MA 01453 $274.00

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) $13,618.29

Page 7




Form CPF M 102: Campaxgn Finance Report
. Municipal Form
Office ofCampaig'n and Political Finance
: P "y :w P 12 25

ile with: ' :;l {“ ODERipr
(P',:lty or Town Clerk or Eléction. Commlsslon i E-: ROFF;’@E
: " Please print or type all mformatxon except signatures. . MA .
Fill in dates: Month © oue i .»‘Yar © . Mo . Dae B Yu;‘l: A ]
Reporting Period Begmm'ng 10 Sl Q)7 Ending 2 . 3l 2017] J
Type of report: (Check one) ' '
(J8th day preceding preliminary ~ [18th day preceding election (330 day after election Qﬁapend report [ldissolution
Cody Danie) (hysse. @mmz"fa e 1o clect Cody Ca 9(:/
Full Namejof Candidate (if applicable) -Committee Name . /
§Choo/ CommitTee. AT LOJQ& P61/1‘"1”1 ae. T, (nusse.
Office Sought and District . Name of Committee Treasurer
250 Uhlon Street I5 Basry Lan€
Residential Address . Cnmmltteezl(‘lalhng Address
L@mmsfer Ma ol4S> Leommgér Ma 01452
Tel No. (opticnal) ‘ v Tel. No. (optional)
( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ L7894
Line 2: Total receipts this period (page 2, line 11) 3 L
Line 3: Subtotal (iine I plus linc 2) : S_ 1895
i ' " §___e—

Line 4: Total expenditures this period (page 3, line 14) o
Line 5: Endmg balance (line 3 mmus line 4) C h) /X/S/ ¢/ Gj

Line 6: Total in-kind contributions this penod (page 4) i '
S e~

Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used TP Bank MA J) '

\..

Affidavit of Committee Treasurer:
1 centify that I have examined this report including attached schedules and it is, to the best of my knowledge and bchcf a true and complcte statement of all campaign
finance activity, including all contributions, loans, receipts, expenditurcs, disbursements, in-kind contributions and liabilities for this reporting period and represents the

camipaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the pennmu of perjury: .
[-21-20] 5/

djﬁﬁuu.aﬁi\/\ /V » - L=

Treasurer's signature (in ink)

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

-

Affidavit of Candidate: (check 1 box only)
(J Candidate with Committee and no activity mdependcnt of the comm.lttec
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and bclu:f a true and complct: statement of all campaign

fissance activity, of all persons acting under the authority or on behalf of this committes in accordance with the rcqunrcmcm.s of M.G.L. c. 55. !have ot rcccwcd any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. .
[0 Candidate without Committee OR Candldste with independent actlvlt)' filing separate report ) ’
I certify that I have examnined this report including “attached schedules and it is, to the best of my knowledge and belicf, a true and completc staternent of all ¢ampaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the.
campaign finance activity of all persons acting under the authority or on behalf of this committes in accordance with the requiremnents of M.G, L. c. 55. ,

Slgned under the penn]tlcs of perjury: ) )
' __ol-2 ;LO\Q”

Cundidate sighature (in ink)




Form CPF M 1@2 0: Campaign Fmance Rep@rt

Municipal Form
Office of Campalgn and Political Finance

Commonwealth - . o . o .
of Massachusetts T o E 018 JAN ? 5 P 4 1 6
- bity or Town of: /(,é)ﬁ/f‘)/(/)\ b L, 7/ j?i§ OFFIGE
mve T RHA
Fill in Reportipg Period dates: Beginning Date: /2 /2 y. / /7 Endmg Date: = S T
Type of Report: (Check one)
[] 8th day preceding [] 8th day precedmg election []-30th day following election m day of January
\‘prelinjina;ry/pn'mary (Town or Special) ‘ (Year-End Report)

Pursuant to M.G.L., Chapter 55:
* 1. Icertify that-] am a candidate for or hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during thls reporting period,
and do not have a campaign fund in existence. :
3. Icertify that I do not have a political committee.

DATE - : I.-SIGNATURE II. RESIDENTIAL ADDRESS i III. OFFICE SOUGHT

" Signed under the penalties of perjury (Street'and Number) S .
Ve e . * ) } .
z2y Merciam Aver |y 15 () Cotn I
/ .

{; 25157, j&»}g?L/zqu( H\Q\\L,e&(,\ .y ,7,71

11/10




Form CPF M 102: Campaigh Finance Repo‘lrt‘ )

, Municipal Form
Office of Campaign and Political Finance Zg’

File with:
City or Town Clerk or Election.Commission ] )
' Please print or type all information, except signatures. S
Fill in dates: Month ,__DT ) Y ' Month Ya:A: '
Reporting Period Begmmng 1 =27- L . Ending Q- 2( - \ | J
Type of report: (Check one) .
[J8th day preceding preliminary ~ [I8th day preceding election [130 day after election \%)éar—end report  [ldissolution
- ; - ™ : 0 -
oulin o Covrmie v ' f - o ‘%:Qr
Fu me c:f Candidate (xf 2pp lice !e) 'Ccmmtz(\'esic/\ ‘
tg""\ T o ?i e ok
ce Sought and District : e of Committee Trea :
lOn “"W\wd& RN DAV S o
Residential Address L Commlttee Mailing Address
LJ\O MAS M oSS Lominger M oNTS
. Tel. No. ional Tel. No. ional
@1‘3 3 Szﬂ) n 30 é»\ el. No (aptlonaj \Q\—\(a _ %Bﬁ . \Q\ % el. No (optmnau
\

( SUMMARY BALANCE INFORMATION:

Line 1: Ending balance from previous report $ UM —
Line 2: Total receipts this period (page 2, line 11) h)

Line 3: Subtotal (line 1 plus line 2) ' h)
)
$
$
h)

Line 4: Total expenditures this period (page3, line 14)
- Line 5: Ending balance (line 3 minus line 4) :

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used_¢ y

\.

Affidavit of Committee Treasurer:
1 certify that | have examined this report including anached schedules and it is, 1o the best of my knowledge and bchcf' a true and eomplc!e statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authority or on behalf of this committee in  accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: .

?LMWQF % Z/&v [{qgm

| Treasurer's slgm:@re (in ink)
F OR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only)
{0 Candidate with Committee and no activity independent of the comrmttce
[ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complehe statement of all ca.mpalg;n

finance activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. 55. Fhave ot reccwcd any

contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

0 Candidate without Committee OR Candlidate with independent nctlvlty filing separate report
I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statcmenl of all éampaign

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and libilities for this reporting period and represents the.
mg under the authority or on behalf of this commities in accordance with the requirements of M.G,L. c. 55. .

campaign fi fnancc activity of all
- Signed under the pcmdtlcs of perjury: )
] o

B
' ) ) Datc

Cnndidat&slgmturz (in ink)




Form CPF M 102: Campaigh Finance Repo‘i't_ )

. Munic¢ipal Form -
Office of Campaign and Political Finance Zﬁ{g FEB '6 A" 9: qz

File with:

City or Town Clerk or Eléction. Cmsnm — )
Please print or type all information, except signatures.
Fill in dates: Month * D o Yer ‘ . Month Date* Yot T '
[ Reporting Period Beginning_/ Z- =Vl Ending /2 g4 207
Type of report: (Check one)
[ (J8th day preceding preliminary  [18th day preceding election (130 day after election E’]%/a}-end report . [Idissolution ]
(otn th Dowbrows i N (oA ' )
Full Name of Candidate (if applicable) “Committee Name :
Coune\ec AX  Large NA
Office Sought and District Name of Committee Treasurer
41 wWashinibon S Lecminser WA
Residential Address _ Committee Mailing Address
U74-%23-8733 N A
. Tel. No. (aptional) ‘ Tel. No. (optional)

\

SUMMARY BALANCE INFORMATION:
Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (line 1 plus line 2) :
Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (line 3 'm'inus line 4) :

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used ) ’

op olofol?|C

$
$
\)
3
3
$
3

\.

Affidavit of Committee Treasurer:
1 certify that I have examined this report including anached schedules and it is, to the best of my- knowledge and bchcf a true and complctc statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55
Signed under the penalties of perjury: . )

| Treasurer's signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only)

[J Candidate with Committes and no activity independent of the comnuttee
I certify that I have examined this repost including attached schedules and it is, to the best of my knowledge and belief, 2 true and complctc statement of all campaign

'ﬁnancc adtivity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. Fhave not received any

butions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

con|
Candldate without Committee OR Candldate with Independent nctlvlty filing separate report
I centify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all ¢campaign

finance activity, mcludmg conmbuuons, loanx, receipts, cxpendnuns, dxsburscrncnls m-kmd con!nbuuom and habllum for this rcpomng pcnod and represents the.
caﬂxppaigrrﬁnjnw .
g . Slgncd under the pcna.mcs of perjury:

- (-4 -1%

L
Date

- O
((;nnd[dat.c slgnstun: e (ipirK)




Form CPF M 102: Campa'ighv Finance Repo"rtw

. Municipal Form
Office of Campaign and Political Finance

File with:
City or Town Clerk or Eléction. Commxsxon i ) ) .
: Please print or type all information, except signatures.

Date " Yer Month Datc *

Month . .
Ending

<
B

Reporting Period Begir_lru'ng

[ Fill in dates:

Type of report: (Chack one)
[J8th day preceding preliminary ~ [18th day preceding election (130 day after election [lyear-end report

((/4/’7/74 7/ gkdﬂ/ﬁ“‘“’a’fé' CW& /féf 7o efie © //;‘aig%/l .{/y e

Full Name of Candidate (if applicable)’ - Cammittee N: /Zn
Jearrwy /%{/cf/

‘ ame of Committee Treasurer -
/%féﬁﬂ//// 4{7 (m///(c"/’(
Committee Malhng Address

97? 2217 - gs57

Office Sought and Dis'trict

” A
Residential Address

5//9//4‘(4 AL Sy Leos, MTA@J

Tel. No. (optional)

Tel No. (optional)

- ' ’
( | SUMMARY BALANCE INFORMATION:
Line 1: Ending balance from previous report S g 25 -

Line 2: Total receipts this period (page 2, line 11) )
Line 3: Subtotal (line 1 plus line 2) : )
)

h)

h)

S

Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (line 3'mmus line 4) e

Line 6: Total in-kind contributions this period (page 4)

Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used £ e/"/n.)// AP ) '

\

AMdavit of Committee Treasurer;
1 certify that I have examined this report including anached schedules and it is, to the best of my knowledgc and bchcf a true and oomplcte statement of all campaign
finance activity, including all contributions, loans, receipts, expenditires, disbursements, in-kind contributions and liabilities for this reporting period and represents the

camipaign finance activity of all persons acting under the authority or on behalf of this committee in | accordance with the requirements of M.G.L. c. 55.
Signed under the pcnnlﬁes of perjury

b5 sign-ture‘?in ink)
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

AIHdnvit of Candidate: (check 1 box only)
[ Candidate with Committee and no activity mdcpendent of the comnuttee
I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and bchef a true and complcte statement of all campaign

' finance activity, of all persons acting under the authority or on behalf of this commities in accordance with the requirements of M.G.L c. 55. Ihavc not rccclvcd any

contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[J Candidate without Committee OR Candidate with Independent nctlvlty filing separate report
I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete sutc-mcnt of all ¢campaign
ts, in-kind contributions and lisbilities for this reporting period and represents the.

reccipts, expenditures, disbu
of this commities in accordance with the requirements of M.G,L. ¢. 55.

 finance activity, including contributions, loans,
campaign finance activity of all persons acti der the authority or on beh,
thu of perjury: . .
] 1 ) Date

Ll
Candidate slgnature (in ink) & /




. SCHEDULE B: EXPENDITURES

MG.L c 55 requires committees to list, in alphabetical order, all émenditures over 850 in a reporting period,
- Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 850,
Expenditures 850 and under may be added together, from committee records, and repo_rz‘ed online 13. ..

© This f:age»mzi)./ be copied if additional pages are reqﬁrcd to _réport all expenditures. Please include your committee name and a page

number on cach page.. - - i : —
Date Paid To Whom Paid Address | Purpose of Expenditure Amount
_ (alphabetical listing) , ,_ B
T Ty 7 <ot Conif, 4
| ¥ oo Ahacl 1 ftshme ref Y S i
B ! [ |
Line 12: Expenditures over $50 - .
Line 13: Expc_:xiditurcs $50 and under*| 75— |
Line 14:TOTAL EXPENDITURES|-—5~ |2 |

Enter on page 1, line 4.

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include
' ‘ : Page 3

-~

iternized above.

only those expenditures not




